The objective of this study was to compare hearing outcomes, post operative vertigo and tinnitus for patients undergoing laser stapedotomy versus conventional fenestration stapedotomy.
Transtympanic Dexamethasone for Cisplatin Ototoxicity
Denise Murphy (presenter); Sam Daniel, MSc, MD, FRCSC OBJECTIVE: Cisplatin chemotherapy causes ototoxicity manifested as hearing loss and/or tinnitus. Ototoxicity is induced via damage to the inner ear by reactive oxygen species. Dexamethasone reduces reactive species and has a well-documented history of transtympanic (TT) clinical use for various cochlear disorders. Objectives in the guinea pig model are: 1) To determine the safety of transtympanic dexamethasone; 2) To determine the effect of transtympanic dexamethasone on cisplatin ototoxicity. METHOD: A prospective, randomized, controlled trial was conducted in a well-established guinea pig model. During the course of one year, pre-and post-treatment Auditory Brain-stem Responses (ABRs) were compared to measure threshold changes in 58 guinea pigs. The safety of TT dexamethasone and the effect of TT dexamethasone on cisplatin ototoxicity were examined. Comparisons of the mean ABR thresholds using a 2-tailed Student t-test were calculated to determine statistical significance. RESULTS: Ears treated with transtympanic dexamethasone alone showed a slight improvement in hearing thresholds (p ϭ 0.04). Transtympanic dexamethasone in cisplatin-treated guinea pigs showed signs of otoprotection, particularly in the lower frequencies (8 kHz). CONCLUSION: Transtympanic dexamethasone presents as a simple, safe, and potentially effective treatment modality against cisplatin ototoxicity.
Validation of a Virtual Reality Temporal Bone Simulator
Sameer Khemani, MBBS, MEd, DOHNS, FRCS (presenter); Catherine Rennie, MBBS; Arvind Singh, MBBS, DLO, FRCS; Neil Tolley, MD, FRCS, DLO OBJECTIVE: To establish face and content validity of the VOXEL-MAN temporal bone simulator. METHOD: Five virtual reality (VR) temporal bone study days were conducted over 8 months (June 2009-Jan 2010) at Imperial College NHS Trust, London, UK. Fifty otolaryngology trainees and 15 consultants were recruited. A familiarization session was followed by a 45-minute VR cortical mastoidectomy session. Subjects used a 5-point Likert scale to assess realism, training capacity, assessment capability, trainee confidence, and global rating. RESULTS: The mean familiarization time was 12.5 minutes. No difference existed between trainer and trainees' mean scores in each domain. Realism: Appearance of anatomy, drill and overall graphics scored favorably (mean scores 4.0, 4.1, 4.1). Drill performance and tissue reaction were rated as undecided (mean scores 3.7, 3.6). Training capacity: Ability to teach anatomy, surgical planning and hand-eye coordination scored highly (mean scores 4.9, 4.7, 4.7). Drilling technique and hand-eye co-ordination scored favorably (mean scores 4. 2, 4.1, 4.4) . Assessment capability was rated as undecided (mean score 3.9). Trainee Confidence: There was a significant improvement re surgical anatomy (pϽ0.05). Although confidence to perform the procedure in the O.R improved, this was not significant. Global rating: Both groups felt VR-integrated study days should be included in training (mean scores 4.5, 4.8 respectively). CONCLUSION: Face and content validity of the VOXEL-MAN temporal bone simulator was established for training. Improvements in drill haptics, tissue reaction, the incorporation of auditory cues, and additional visual cues will improve its capacity as an assessment tool.
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